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Executive Summary 


The WHO Policy Action Coordination Team convened a 
formal consultation in Geneva on 2 and 3 May 1997 with 
representatives of more than 130 nongovernmental organizations 
(NGOs) to review the new global health policy, "Health for All in 
the 21st Century." 


The WHO/NGO consultation brought together not only 
NGOs working directly in public health, but also those NGOs in 
sectors that indirectly influence health, such as education, 
agriculture, business, environment, and habitat, as well as NGOs 
that address inter-related issues such as human rights, gender, 
women, children and individuals with disabilities. Multisectoral 
NGOs representing a broad and diverse spectrum of concerns 
contributed specific examples from communities worldwide that 
"health is everybody's business." 


WHO's major aims for the meeting were to consult NGOs 
on global health policy development; to identify the potential roles 
of NGOs in implementing the new global health policy; and to 
identify, strengthen, and create new structures for NGOs to 
collaborate with WHO at the local, national, regional and 
international levels. 


In the past five years, the series of United Nations Summits 
have abundantly illustrated the immense influence of NGOs in 
global policy development. 


A Global Health Watch system, to be managed and 
operated by an NGO group and modelled after Amnesty 
International's work im human rights, was proposed as: a new 
collaborative structure that could serve a crucial function in 
stimulating the political will necessary to prompt the timely 
translation of policy into action and to monitor how well 
governments, NGOs, and the private sector are fulfilling Health for 
All responsibilities. 


The views of NGOs which participated in this consultation 
on renewing the Health for All strategy were explicit in calling for 
NGOs to promote the adoption of a universal "Health for All Value 
System." Its essential features include: 


1) championing the importance of health as a human right, 
based on principles of social justice that maintain: 

-Everyone is of equal worth 

-Everyone is entitled to respect and personal autonomy 

-Everyone is entitled to be able to meet his or her basic 


needs. 


2) promoting ethics, equity, solidarity and sustainability as 
well as a gender perspective in all health policies. 


The call for Health for All is fundamentally a call for social justice. 


Specific priorities, such as promoting the advancement of 
women and increasing the participation of women in 
decision-making, have direct effects on health status. NGOs shared 
a wealth of experience in approaches to influencing policy and 
practice related to improving women's health, with far-reaching 
effects on policies and programmes on improving the well-being of 
men, women, and children. Some NGOs expressed the opinion 
that only when women are able to function as full partners in every 
level of decision-making will the moral and psychological climate 
necessary to attain Health for All be achieved. 


There was common agreement amongst NGOs on the need 
to promote a vision of health as being central to sustainable 
development. They deplored the fact that 1.5 billion people around 
the world still do not have access to basic health services. 
Eradication of poverty is essential in all efforts to achieve a good 
standard of health. 


The NGO Forum for Health, a group of multinational 
NGOs with a common interest in primary health care and global 
health, stated that: "At its heart, Health for All is a moral and 
ethical imperative. We call for a more profound definition of health 
to include the spiritual dimension as an essential component." 


Many NGOs echoed the belief that unless and until the 
spiritual implications and ethical challenges of Health for All are 
acknowledged fully and addressed systematically through a process 
of consultation with all key players, including WHO, NGOs, and 
governments, the achievement of Health for All will be hampered. 


There was general agreement that WHO could work more 
effectively with NGOs in the future if it were able to work with a 
broader range of multisectoral NGOs and not just the narrow range 
of NGOs now admitted into official relations with WHO. This 
would mean a review of existing criteria and arrangements for 
official relations with WHO, as well as a strengthening of WHO's 


li 


current NGO liaison office to promote expanded partnerships and 
working relations. 


The renewed and strengthened partnership of WHO and 
NGOs, and the efforts to reach out and involve the diverse 
communities represented by the NGOs, contributed to promoting a 
sense of hope and a vigorous renewal of effort in a spirit of world 
citizenship to achieve the vision and aims of Health for All. 
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Many of the NGOs 
represented here today 
demonstrated their 
support twenty years 
ago at Alma-Ata for 
values that lay at the 
heart of the Primary 
Health Care Strategy. 


Chapter 1: Background to WHO collaboration with NGOs and 
the development of the new global health policy 


The formal consultation with NGOs held at WHO 
headquarters in Geneva on 2 and 3 May 1997 was part of the series 
of consultations with WHO’s partners on the initiative for Renewal 
of Health for All and the new global health policy. 


Resolution WHA48.16 was passed by the World Health 
Assembly at its meeting in May 1995, to request WHO’s Director- 
General to institute the necessary steps to renew the Health for All 
strategy and develop a new holistic health policy for the twenty-first 
century. This new policy should “be based on the concepts of equity 
and solidarity and emphasize the individual’s, the family’s and the 
community’s responsibility for health, and place health within the 
overall development framework”. 


The Resolution recognized that the new global health policy 
should be derived from an intensive consultation process with 
Member States and with major players in health and development. 
The new policy should incorporate lessons learned from experience 
and research carried out in the last twenty years about what works and 
what does not work, particularly with regard to making health 
services effective, efficient and equitable. 


WHO's consultation within this framework was an important 
opportunity for both parties to review their roles and to identify the 
potential for their future collaboration on global health. It was a 
chance to assess their contributions and their achievements and to 
define ways of working more closely in partnership towards common 
goals. 


etl 


The aims of the consultation were: 

* to obtain the views and ideas of NGOs on the development and 
implementation of the new global health policy 
to identify the role of NGOs in the new global health policy, and 
to identify their future collaboration with WHO in health 
development 


The consultation brought together more than 130 
representatives of NGOs from both developed and developing 
countries all over the world (see annex B), confirmation of the extent 
of NGO support for the work of WHO and for the Health-for-All 


initiative. 
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NGO participants represented the following sectors: 


education and academic institutions 
religious and charitable organizations 
women, children and youth groups 
elderly and retired persons 

food and agriculture 

refugees 

migration and labour 

environment 

business and industry 

community interests 

poverty and least advantaged groups 
special disease and disability focuses — 
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These NGOs were drawn from a broad range of multisectoral 
interests which extend beyond NGOs in official relations with WHO, 
and which represent the formal health care sector and the health 
science professions with whom WHO mainly works. They were 
invited to participate by WHO in recognition of the fact that many of 
the determinants of health lie outside the reach of the formal health 
care sector, and that health is "everybody's business". 


With this in mind, WHO was keen to strengthen its 
partnerships with NGOs and to acknowledge them as major players 
in health development. It recognized that NGOs were important 
representatives of civic society, reflecting the growing demand of 
society to determine its own health and development. This was an 
occasion for NGOs to express their views on the new global health 
policy and to make recommendations. 


Context of the new global health policy 

The initiative to develop the new global health policy was 
taken against the background of growing disparities, both economic 
and social, between rich and poor, both within countries and from one 
country to another. These imbalances were seen as the result of 
global trends in macroeconomic policy, which stimulated economic 
growth but also resulted in the marginalization of large numbers of 
the poorest communities. 


A number of trends with a negative effect on health included 
local and global environmental threats, many of which have been 
driven by the consumption patterns and values of the developed world 
and frequently remain unchallenged. 


In addition, local cultural beliefs and alternative systems of 
health care have been frequently ignored and little value has been 
placed on community participation. War and civil strife has a 
devastating effect on the lives of large numbers of people and a 
negative impact on their health and development. 


There has been increasing awareness of the adverse impact on 
health of many economic and health policies and a realization that a 
purely technological approach to health care could not solve major 
global health problems, especially those resulting from poverty. 
Policy-makers now recognized the importance of targeting the socio- 
economic, environmental and political determinants of health. 


A new global health policy for the twenty-first century 

A strengthened relationship between WHO and NGOs, based 
on a recognition of each other's comparative advantages and on 
common goals, would be a powerful combination of interests. 


To be successful, this new relationship should be based on 
clear principles and joint policies and plans. One of the priorities of 
the Geneva consultation was to define this new partnership and to 
identify specific mechanisms for cooperation. 


Determinants of health 


Macro factors Proximate factors Biological Factors 
Political Safe, sufficient food Genetic 
Economic Water & sanitation 
Educational Industry actions 
Environmental Social networks 
Technology Social capital 
Behaviour 
Culture 


Health services 


NGOs are particulariy adapted to address the multiplicity of these 
global health challenges, as they are already working in all these 
sectors. 


Support for human 
rights, ethics, a gender 
perspective and 
sustainability form the 
basis of the HFA value 
system. Many of the 
NGOs represented 
here have devoted 
their work to advocacy 
and practical 
advancement of these 
values. 


Chapter 2: NGO experiences and contributions to improved 


health 


The NGO contribution to improved health has been substantial 
in many countries over several decades: it was further vitalized Kes 
Alma-Ata in 1978, and will be revitalized by the initiative or 
Renewal of Health for All in the 21st Century. NGO commitment to 
improving health has not been limited to overall policies, but also to 
specific actions at both country and community levels. 


During the HFA renewal process, NGOs have recommitted 
themselves to the basic values of Health for All and lined up behind 
the values steering the new global health policy of the 21st century. 
These include ethical values such as equity and solidarity and 
emphasize the need for sustainability and the willingness to forge 
partnerships with other stakeholders involved in health. 


Advocacy for the underprivileged fe 

NGOs have played and still are playing an important role in 
lobbying authorities to take action to combat poverty and to improve 
conditions of the least privileged sections of communities. An 
example of an NGO contributing to improved health by lobbying 
government is Consumers International, which has launched a 
campaign to promote patients' rights. 


Consumers International. - 

A London-based NGO has launched a campaign to promote 
patients’ rights. This is based on a 10 Point Charter of basic rights, such 
as the right to appropriate and accessible health care and to non- 
discrimination. The campaign is founded on the principle that informed and 
educated patients and consumers, in partnership with health care providers, 
can contribute to the quality of health. They can achieve this by 
encouraging providers to improve the system by considering the needs of 


patients and consumers and understanding their perceptions of the health 
care system. 


To this end, Consumers International has prepared two 
interactive guides: Campaigning for Patients' Rights and Assessing 
Health Care Services. The first will help consumer organizations to 


discuss patients' rights, provide basic information about these and gain 
support for their implementation. 


The second guide will act as a guide to patients and consumers for 


evaluating the quality of health services as a way of improving health care 
and health of the community. 


. These guides have helped to stimulate and assist active patients’ 
rights campaigns in countries such as Malaysia, India, Zimbabwe, the 
Netherlands and Slovenia. At least 30 countries so far have passed or will 
pass some form of patients' rights legislation. 
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The worldwide 
"healthy cities" 
movement is a good 
example of how many 
NGOs have combined 
at the local level with 
health authorities to 
tackle pressing 
community priorities. 


Since some NGOs are strong advocates for health rights and 
have argued for action to break the vicious circle of poverty and ill- 
health, these NGOs have in some cases been looked on with suspicion 


by . the established political system, which has restricted their 
activities. 


NGOs are also operating successfully in other fields such as 
the control of tobacco and alcohol, and are strong advocates in 
ensuring gender equality in social policies and practices, including 
health. NGOs have furthermore been advocates for the disadvantaged 
groups in society such as the elderly, the poorest and the handicapped. 
NGOs such as the Commonwealth Association for Mental Handicap 
and Developmental Disabilities (CAMHADD), Sight Savers 
International and Concern Worldwide represent such groups. 


The actions to benefit disadvantaged groups have to be firmly 
rooted in the local situation and respond directly to local needs. This 
is where some NGOs have a clear advantage compared to other 
stakeholders involved in health provision. On the other hand, it is 
important to mention that not all NGOs have this contact with the 
local population and there can be a lack of collaboration with 
authorities and other stakeholders involved in health. 
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Health promotion and ageing - The GINA model 

A coalition of 25 NGOs at the local, national and international 
levels interested in ageing issues collaborate with WHO's programme on 
Ageing and Health in a global awareness campaign about the importance 
of physical activity for healthy ageing and the necessity for solidarity 
among the generations. Grouped together as the Geneva International 
Network on Ageing (GINA), the coalition is taking advantage of the UN- 
designated international day and the international year (the International 
Day of Older Persons, October 1 and the International Year of Older 
Persons 1999, respectively) as occasions to create coalitions between NGOs 
and local authorities to promote the complementary messages of healthy 
ageing and intergenerational solidarity. Geneva and Rio de Janeiro will be 
used as sites for two pilot projects involving city-wide intergenerational 
walks and celebrations with music and dance. The GINA-model of linking 
international events and the participation of local authorities will be 
elevated to a global level through the promotion of an intergenerational 
walk around the globe in 1999 to mark the International Year of Older 


Persons. 


Examples of NGOs trying to link up to other actors in health 
are MEDS in Kenya which is involved in drug distribution and 
supply, and the African Medical and Research Foundation (AMREF), 
which through their local networks can identify public health 
problems and disasters before they appear. AMREF was originally 
operating only in Kenya. It now has a field presence throughout 
eastern and southern Africa where its training and field research 


The new policy starts 
by giving primacy to 
acknowledging that 
health is central to 
human rights and the 
achievement of health 
security. 


gly used. AMREF, like the Bangladesh 
(BRAC), also fundraises in North 
he money into its health and 


capabilities are being increasin 
Rural Advancement Committee 
America and Europe and channels t 
medical activities. 


Many of the opportunities for effective primary health care 
services based on the Alma-Ata Declaration have not been optimized. 
This is partly due to lack of political will by government in 
implementing this visionary concept of health care, and by failure to 
recognize the complexity of intersectoral action. But many chances 
to make health gains over the past twenty years have also been missed 
due to lack of coordination between NGOs working in the health 


sector. 


NGO Networking 

Stronger partnerships between NGOs and more effective 
networks of information-exchange and joint action might have 
produced more successes in combatting ill-health and tackling social 
problems. An example of successful networking between several 
NGOs and WHO can be found in the case study of the distribution of 
Ivermectin where NGO-networking has meant health gains to many 
people. Distributing Ivermectin, which is an effective treatment for 
parasites and directly improves health, also indirectly opens up 
closed areas for farming by creating immunity against parasites. The 
result is a significant improvement in nutrition and health. 


NGO collaboration with WHO on distribution of Ivermectin 

Several NGOs in official relations with WHO (Helen Keller 
International Inc. & Christoffel-Blindenmission) and NGOs in informal 
relations (Africare & Global 2000 River Blindness Programme) with WHO 
are involved in the distribution of Ivermectin (an effective pharmaceutical 
product that can control parasites). Besides the actual distribution of 
Ivermectin, the NGOs are also involved in policy-formulation and in 
financing of the WHO Programme of Prevention of Blindness. 


ao The Global collaboration between WHO and NGOs on the 
distribution of Ivermectin is supported through the countries and the 
African Programme for Onchocerciasis Control, where there is direct 
mteraction with the NGOs. Furthermore, the programme has the special 


feature that the drugs are donated free of charge thr 
Donation Programme. ge through the Mectizan 


es 


NGO contributions to health could be much stronger if the 
linkage between NGOs and WHO at country and regional levels was 
strengthened. A WHO policy on informal collaboration with NGOs 
and an explicit country policy would bring together the best of both 
NGOs and WHO. The strong NGO contacts at community level and 
the good reputation of WHO, as well as its formalized contacts with 
ministries of health, are complementary and could be used much more 


effectively. WHO could act as an effective mediator between NGOs 
and the ministries of health. 


The need for a gender 
perspective will be 
vital for planning and 
implementing policies 
and strategies and is 
complementary to the 
advancement of equity. 


WHO-NGO 
partnership should be 
open to all those that 
can contribute to 
certain issues within 
the scope of the entire 
work of WHO, 
including the renewal 
of the Health-for-All 
Policy. Mechanisms 
for ongoing NGO 
consultations twice a 
year should be 
established. 


Chapter 3: Future action by NGOs to enhance health 


Representing the most vulnerable groups _ | * 
: NGOs have a long experience of working with communities 


and representing their needs and priorities. In many eee fee 
provide the only health care or social welfare services available to the 
poorest and most vulnerable groups. They operate where no 
government or formal health care services are available, often free of 
charge, and work with volunteer staff or at very low cost. They are 
much closer to the grass-roots of society than any government 
services, or United Nations agency, and are in many cases the only 
voice of these underserved populations. NGOs often complement and 
support the work of formal government services. To enhance the 
effectiveness of this work by NGOs, there must be better coordination 
between WHO and NGOs, with clearer priorities and goals. 


Equity and gender . 

Helping to ensure equity in health is one of the most important 
contributions of NGOs, and there is ample evidence of their impact 
in this area, particularly through their work with the most vulnerable 
population groups. More particularly, NGO groups with a special 
interest in women's affairs and gender differences can have significant 
influence in ensuring gender sensitivity in health policies and 
practices through effective advocacy, information sharing and 
lobbying. 


NGOs have already played an important role in getting equity 
and gender issues high on the development agenda through their 
effective action at the numerous United Nations Conferences, and 
Summits, of the past decade. NGOs from all sectors played a 
significant and successful role at these summits in consciousness- 
raising, advocacy for equity and gender equality, and lobbying of 
governments and development agencies. This will continue to be a 
vital contribution by NGOs in the future. 


Many women's groups had a strong focus on health, several 
of which participated in the Geneva consultation on the new global 
health policy, such as the All India Women's Conference, Associated 
Country Women of the World, International Council of Jewish 
Women, as well as the Global Alliance for Women's Health and the 
International Community of Women Living with AIDS. For the 
future, stronger alliances were needed amongst these NGOs, with 
each partner identifying its specific Strengths and future role. 
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Healthy Women's Counselling Guide 

Several NGOs recently joined WHO's Special Programme for 
Research and Training in Tropical Diseases (TDR) in a project to advance 
gender perspectives in health through the development of the Healthy 
Women's Counselling Guide. This guide focuses on women's health in a 


holistic Sense across the lifespan, not restricted to their role as a mother or to 
specific periods in their life. 


A number of WHO technical programmes worked with a group of 
women's interest NGOs to develop a series of clear and simple health 
messages. These were to be distributed by NGOs and health workers to literate 
and illiterate women. The messages were developed in collaboration with rural 
women and community-based women's groups in Sierra Leone, Kenya and 
Nigeria in the form of "soap opera" radio tapes, and illustrated booklets. The 
impact of the guide on women's health issues has involved a number of 
international donors and foundations as well as the United Nations Drug 


Control Programme in a model of participatory cooperation on gender and 
health. 
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Advocacy and political support 

NGOs can also play an important and increasing role in the 
future in advocacy for health, drawing the attention of governments 
to inequities in health services, in housing and education or in 
exposure to environmental hazards. They already play an important 
role in the political arena through successful lobbying of government 
to address inequalities and social injustices. They exert considerable 
influence on public opinion and act as the moral conscience of 
society. 
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NGO Global Health Watch 

NGOs at the Geneva consultation expressed deep concern that one 
and a half billion people throughout the world still did not have access to 
basic health care services. To address this glaring inequity, a group of 
NGOs, known as the NGO Forum for Health, proposed to set up a Global 
Health Watch to monitor how governments, United Nations agencies, 
including WHO, and NGOs themselves were fulfilling their commitments 


to Health for All. 


The NGO Forum for Health, formerly known as the International 
Primary Health Care Group, is long-established with members from a wide 
range of multisectoral interests, and has a major focus on primary health 
care and the Health-for-All initiative. Its members are particularly well- 
placed to monitor and report on equity in health and development at 
country, regional and global levels. 


Ne 


Today, the State faces 
pressures from above, 
below and within. 
From above, 


globalization of trade, 


travel and 
communication has in 
some countries led to 
marginalization from 
world trade and 
increased exposure to 
a range of 
transnational threats 
to health. From 
below, demand for 
decentralization and 
the growth of local 
government have 
reduced the need for 
centrally planned 
policies. . 


i t 
NGOs and the changing role of government 
The changing role of government 1s one striking feature of the 


closing years of the twentieth century, which will become pert 
marked in the coming decades of the next century. There is certainly 
a loss of power and prestige, as well as resources, in the government 
sector, which has a significant impact on health and social welfare in 
general. This is in part due to the economic constraints of the recent 


past. 


Privatization in the health sector, as well as in many other 
sectors, is another trend which has an immediate impact on health. 
Private enterprises, as well as nongovernmental organizations, are 
stepping in to fulfil the role of government in many areas of health 
care services. It is clear that market forces operating in the health 
sector, if left unchecked, will prevent access to services by the poorest 
and most vulnerable communities, operating counter to the principles 
of equity. 


If NGOs are to play an important role in the future by 
providing services for the poorest groups and helping to ensure 
equity, this means a closer collaboration with government and a clear 
definition of roles for NGOs. 


It is clear that multisectoral NGOs, operating in all areas of 
social development, will have an equally important role to play in 
promoting health, working alongside and in partnership with NGOs 
representing the health science professions and formal health care 
sector. 


Better coordination and cooperation 

For the future, it is clear that NGOs could be much more 
effective if their work was coordinated amongst themselves, and if 
there was much closer cooperation with both the government sector 
and the efforts of WHO and other development agencies. This will 


require changes within both WHO and NGOs and give a broader 
scope of interaction. 


For joint policies and plans to achieve this greater cooperation 
and coherence, there needs to be a much closer relationship between 
NGOs and WHO, with joint policies and strategies for action, based 
on common goals and a recognition of clear priorities. The expertise 
of NGOs at country level, especially with the poorest communities 
should be clearly recognized by WHO, which lacks effective dives: 
contact with the grassroots levels of society. NGOs should be invited 
by WHO to collaborate on policy formulation and strategy 


development, instead of merely being acknowledged for their 
successful implementation. 


The criteria for 
admitting NGOs into 
official relations with 
WHO should be 
revised to take account 
of the new policy 
directions which 
emphasize social 
development. The new 
criteria should 
recognize different 
organizational 
structures for NGOs, 
such as networks. 


WHO should look more closely at effective mechanisms for 
collaboration with NGOs and establish joint committees and 
procedures for partnership in the health sector. Changes are needed 
both within WHO and within NGOs to facilitate these joint ventures, 
and WHO could benefit in particular from the experience of NGO 
groups in the many different sectors which impact on health, such as 
education, environment, food and agriculture. 


WHO can contribute by promoting the role of NGOs to 
governments, and by emphasizing the complementarity of the NGO 
contribution to health and health care. To facilitate this at the country 
level, WHO country offices could make an inventory of the NGOs 
working in each country, their resources and their areas of 
cooperation. This would form the basis for a joint and coherent plan 
of action for future cooperation on health between governments, 
NGOs and WHO or other international development agencies. 


ema Se TEI ci? PAS, «5 RE TE EL OE ITE ETS 


NGO action on the Family and Medical Leave Act 

The National Council of Jewish Women (NCJW) in the United 
States has recently proposed significant changes in the Family and Medical 
Leave Act to make provision for more parental involvement in children's 
education and welfare. A comprehensive study carried out by the NCJW 
called Parents as School Partners showed that constraints in both the 
workplace and the school setting made it difficult for parents to participate 
in school and community activities. 


The findings of the NCJW study will be used to enhance 
community participation in a wide range of projects, involving public 
information campaigns and information fairs. 


— sss. 
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If we want to achieve 
Health for All, we need 
to address 
determinants of health 
in other sectors. 


Chapter 4: NGO review of the new global health policy 


ics, values 
ee NGO participants strongly supported the key component of 


the policy that would establish a universal Heals ‘laps 
system. Health and health security as a basic human right 1s * wv 
essential, and the need to recognize and reduce inequities 1n oa 

status and access is also seen as central to the value system. 3 / 
intersectoral approach in formulating the policy and including a 

stakeholders involved in health is seen as very important. It was 
equally important for NGOs and other stakeholders to have a sense of 


ownership of the new policy. 


It was also recognized that the formulation of an HFA value 
system will be most effective if a wide ranging number of medical 
and non-medical stakeholders are involved. In addition, grass-roots 
communities should be important actors in the determination of their 
own health needs and priorities. More attention should be paid to 
local health cultures and traditions of health care that may prove more 
sustainable and appropriate. 


Ethics in scientific practice, as well as in the determination of 
social mores surrounding health access and practices, is a vital 
element of the value system of the Health-for-All policy. Strong 
support for gender issues in a health value system is vital so that 
women can be more active participants in the development of health 
care for themselves, their families and their communities. A gender 
approach is crucial in order to examine how gender differences 
determine access to health benefits and the way in which technology, 
information resources and health care are distributed. 


NGOs believe that among the more important determinants of 
the health of individuals and societies are economic and political 
factors. Poverty is an important determinant of health and 
development planners must recognize the impact they have upon the 
health sector and the integral role that good health plays in the 
economic enhancement of individuals and society. Because ill-health 
is so strongly associated with poverty and can be used as an indicator 


of effectiveness, development policies must focus on poverty 
alleviation as their highest priority. 


Globalization 


a Globalization and neo-liberal market approaches to health care 
provision in several cases have neglected the health needs of the 
poorer sectors of society and often destroyed government "safety 
nets" that provided at least some marginal health care. Economic 
restructuring has also been responsible for widening the gap in many 
societies between the rich and the poor, both at the country level and 


Lys 


at the international level. At the international level, this gap continues 
to allow developed nations to lead a highly consumptive lifestyle that 
often impacts negatively on the developing world. 


} Examples of this type of short-sighted economic planning that 
ignores the ensuing health impact include: 


- agricultural decisions to move from growing indigenous 
food crops to export crops resulting in food insecurity; 


- importation of unregulated pharmaceuticals which may 
undermine local producers or actually be harmful; 


- increased tobacco promotion and sales in developing 
countries by international manufacturers; 


- low priority given to health and education budgets in 
national financial plans. 


Economic growth, environmental protection, sustainable 
development and international trade are all linked to health and form 
a complex network that influence the health of all people. Making 
health central to development will emphasize this connection and 
highlight the contributions which health and health care make to 
development. It should also be emphasized that health is an 
investment in its own right. 
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Possible Threats of Globalization for Health 


Global Factors 
Health Status 


Macroeconomic prescriptions 
(e.g. SAPs*) 


Trade 
Travel 
Migration 


Food security 


Environment 
Technology (direct medical) 


Values 


Foreign policy 


Communications and media 


= marginalisation, poverty, inadequate 
and decreased social safety nets 


+ tobacco, illicit drugs and 
alcohol, increased 
marketing, availability and use 


# infectious diseases South to 
North; harmful lifestyles and products 
North to South 


+ inequalities and ethnic conflict leading to 
refugee growth and civil conflict 


+ greater vulnerability in Africa as China 
imports more grain 


+ global and local threats from rapidly 


increasing, unsustainable consumer-led 
demand aes 


# diagnosis outstrips treatment, 
treatment increasingly unaffordable 
for poor es 


# equity and human rights under pressure 
from global homogenizing forces 


# xenophobia, tough immigration laws as 
some States try to isolate themselves 
from global forces; threat to 
multilateralism in face of common 
global challenges 


# marketing of health-damaging 
behaviour; erosion of cultural diversity 


RETNA TERE NE TT AI OEE ESA CGR GEL 


= possible short-term problem that could reverse in time 


+ long-term impact profoundly negative 


# great uncertainty 


* Structural Adjustment Programmes 
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NGOs provide a 
powerful voice for 
communities who 
suffer from inequitable 
health care, from the 
effects of poverty, from 
the marketing of 
products that harm 
health, or the health 
consequences arising 
from the abuse of 
human rights. 


WHO leadership 


WHO is urged to take a leadership role in forging support for 
health asa major goal for sustainable development and stimulating 
dialogue on international health development issues. Such a dialogue 
has to include many different sectors at the international, regional 
national and local levels. While many players might work on health 
development issues, it still is the main responsibility of the State to 


ensure health services, but not necessarily provide care for all of its 
citizens. 


An important element of the new HFA policy emphasizes the 
need for an organized health care system that will be sustainable over 
the long term and able to respond to changing health and social needs. 


WHO will continue to play a vital role in disease prevention 
and eradication, as well as in international assessment and early 
warning of threats to health. WHO is encouraged to play a much 
stronger advocacy role on behalf of the poor and to be an energetic, 
moral voice that monitors and confronts economic and other global 
policies which compromise health. The Organization is also ideally 
suited to provide guidelines, codes and other control mechanisms for 
the emerging medical/health market phenomena. There is a global 
leadership role for WHO in international health development, 
working among heads of government as well as among other 
stakeholders in health. 


Health systems must not only respond to demographic, 
economic and epidemiological change but also must respond to the 
needs and expectations of health service users. WHO can draw 
attention to this by setting priorities that meet the health needs of 
people throughout their lifespan. 


NGO support to Renewal of Health for All: 

Overall, there is wide ranging support from NGOs for the 
broad vision articulated in the new Global Health-for-All policy. 
Specific mechanisms, goals and evaluation procedures are necessary 
to move beyond the vision stage to the stage of concrete action. 


Whatever action is emerging from this policy initiative, it 
should be people-centred and especially focused on the poor and 
marginalized. An effective way to help ensure this would be for the 
experiences of NGOs, women, poor people, and citizens from all 
regions of the world to be drawn on to help formulate the policy. 


For the new policy to work effectively, WHO will have to 
establish a more open and cooperative system for working with a full 
range of NGOs at the international, regional, national and local levels. 
In addition, educational programmes must be developed to promote 
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the themes of the policy in informal and formal educational settings. 


Health workers at all levels will need to move from thinking 
of health as only combatting disease to seeing health as an active 
component of an individual’s life that contributes to the wellbeing of 
all of society. The health of each person reflects upon the health of 
all people. 
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What has changed in 
the last few years has 
been the recognition 
by governments and 
UN bodies, including 
WHO, that NGOs are 
and should be 
powerful partners for 
change. 


Chapter 5: NGO view of WHO in the twenty-first century 


The NGO participants urged WHO to take a more proactive 
stand in providing leadership in all health concerns, to raise 
awareness of the interrelatedness of these issues and, together with 
NGOs, to promote health as a human right. 


WHO is recommended to: 
* 


Act as the world's health conscience: advancing global health 
equity and identifying harmful practices and trends 


Advocate for health as a human right and health as a bridge to 
peace 


Take the leadership in a global alliance for health 


Take the leadership in global ethical and scientific standards 
Promote innovation in science and technology for health 
Strengthen technical cooperation, with special attention to the 
poorest countries and communities 


Promote the role of health in development 

Advocate and mobilize resources for the poorest countries 
and communities 

Act as a global advocate in combatting poverty and violence 


* Establish a global platform for the control of diseases and 
eradication when possible. 

= Establish global surveillance and early warning systems for 
transnational threats to health 


Concerted action by NGOs to address the many different 
determinants of health can support the work of WHO and enhance its 
effectiveness. 


————— 


Health as a human right means focussing on issues such as 
contaminated water and pollution in general, which directly and 
indirectly affect health. 


Besides being a global facilitator in ethics, WHO must also 
promote intersectoral collaboration and the use of new technologies 
which benefit health. Special attention should be given to the harmful 
effects of poverty, as an adequate standard of living is needed to 
support a high standard of health. 


It is important that WHO work with NGOs and other 
stakeholders in health to study and apply successful public health 
models of disease prevention and health promotion. Using public 
health methods, children, youth, and adults can be taught ways to 
reduce their risks of suffering intentional injuries from violence 
including nonviolent conflict resolution. 
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WHO must take a leadership role in facilitating collaboration 
between governments, NGOs and communities worldwide at 
international, regional and national levels. There 1s a need for new 
and strengthened partnerships between NGOs and WHO country 
offices, particularly with local, community-based, grass-roots NGOs. 


NGOs also felt there was a need to strengthen the WHO 
liaison office to handle extended partnerships with NGOs, in 
particular with multisectoral NGOs. 


NGOs were firmly convinced that WHO needed to revise its 
criteria for the admission of NGOs into official relations with WHO, 
in order to admit NGOs from a much wider range of sectors 
impacting on health. Admission of multisectoral NGOs would reflect 
WHO's recognition in the new global health policy that many of the 
determinants of health lie outside the domain of the formal health 
care sector, and that multisectoral NGOs have long experience of 
working in these areas with demonstrable success. The achievement 
of Health for All depends on the concerted action of a number of 

different sectors. 


During the NGO-meeting in Geneva, the NGOs listed in 
annex B expressed a strong desire to play a more active role in policy 
and strategy development at WHO, which would reflect their broad 
experience and expertise in the health and development field. NGOs 
were pleased to note that WHO’s Executive Board at its meeting in 
January 1998 would review the criteria for admission of NGOs. 


NGOs suggested that WHO appoint an NGO representative 
to the World Health Assembly and to WHO's Executive Board as a 
way to ensure effective participation of NGOs from a wide range of 


sectors in the development of policies and strategies of the 
Organization. 
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Annex A 


HEALTH FOR ALL IN THE TWENTY-FIRST CENTURY: KEY 
ISSUES EMERGING FROM THE NEW POLICY 


INTRODUCTION 


Health for All (HFA) represents a universal aspirational goal of basic importance to humanity. 


The pursuit of health for all is a moral imperative, one that seeks to obtain for all peoples the 
highest attainable level of health. 


REFLECTIONS ON A CHANGING WORLD 


Since 1948 when WHO was established, the risk of planetary conflicts has diminished but 
regional and small conflicts, the demographic explosion, globalization of neo-liberal market 
values, of trade, travel and migration, communications, technology, and marketing have 
accelerated resulting in gains for some and marginalization for others. 


Poverty, social disintegration and environmental degradation 


The number of people living in absolute and relative poverty is growing. Urbanization and 
erosion of traditional rural cultures are being accompanied by the breakdown of social support 
systems. Violence is one of the most glaring features of social disintegration. Global and local 
environmental factors, including food safety, represent major threats to health. 


Demographic and epidemiologic transition 


All countries are ageing, the rate of ageing being faster in middle income and low-income 
countries. Communicable diseases will decline globally but for many, undernutrition and other 
diseases associated with poverty will remain major contributors to the future burden of disease. 
Tobacco use, dietary change and other health damaging behaviours will together result in 
noncommunicable diseases becoming the dominant causes of death, disease and disability 
worldwide by the 2020s. Injuries and violence are also likely to increase in relative importance 
with prospects for new and resistant infectious diseases being more unpredictable. 


Inadequate Response of Health Systems 


e price for the lack of political will to invest in health determinants. 
rvices has led to stagnation or decreases in health status. Health 
ase are still underresourced and public health systems and 
d and undervalued as a public good. 


The health sector is paying th 
Failure to maintain certain se 
promotion and prevention of dise 
services are often poorly maintaine 


Towards an HFA World 


Three directions are required to ensure the transition from a world where the HFA vision is not 
yet realized to one in which a culture of health is achieved: (1) Establish a universal HFA value 
system; (2) Make health central to development; and (3) Develop sustainable health systems. 


Through stronger global health governance the following goals will be achieved: 


attainment by all of health nghts 
achievement of global health equity 
increase in healthy life expectancy 

access for all to essential quality health care 
promotion of peace and stability 


* * € & & 


EMBRACING A UNIVERSAL HFA VALUE SYSTEM 


The HFA value system builds on the pursuit of human rights and application of ethical values 
and principles to all aspects of life. 


Pursuit of Human Rights and Health Security 


The right to health is central to all human rights and the achievement of health security. Health 
suffers when human rights are denied. 


Ethics, Equity and Gender 


An equitable health system ensures universal access to adequate quality care without an 
excessive burden on the individual. Ethics will anticipate and guide developments in science and 
technology. A gender perspective is vital for planning and implementing health policies and 
strategies and is complementary to the advancement of equity. 


Governance for health values 


At national level the government has a unique responsibility to ensure that the HFA vision is 


fully adopted by all. National governments should be supporti 
rtive of 
promote health and prevent disease. Pportive of efforts at local level to 


WHO, comprising all Member States, a globally distributed secretariat and effective Governing 


Bodies, has the unique mandate and leading responsibilit 
: t 
attainment of HFA. ity to guide other partners towards the 


3 
HEALTH CENTRAL TO DEVELOPMENT 


Development implies progressive improvements in the living conditions and quality of life 


enjoyed by society and shared by its members. The heal ; hs 
th of 
soundness of developmental policies. ee Oe 


Combatting Poverty 


The extreme ill-health associated with poverty mandates that combatting poverty be the highest 
developmental priority. Integrated strategies and long-term approaches to debt reduction and 
credit provision are needed to combat poverty. Health interventions, especially when closely 
linked to improved education of girls and the provision of basic public health infrastructure and 


accessibility to health systems, can help break the poverty cycle, reduce childhood mortality and 
reduce fertility. 


Promoting health in all settings and within all sectors 


Building a culture in which all settings promote health involves everyone. Settings where people 
live, work, play, learn, eat, rest and seek entertainment or health care provide different 
opportunities for promoting health. Sectoral policies (including economic and fiscal policies), 
which have major direct or indirect effects on health, will be positively aligned to promote and 
protect health. 


Incorporating Health in Sustainable Development Plans 


Health security and social and environmental sustainability are inextricably linked. Sustainable 
development policies and plans will ensure that the opportunities for health security are 
maximized and equitably distributed. 


Governance to ensure health is central to development 


The government is obliged to ensure that all aspects of public policy be developed with the 
consequences for health being explicitly considered. The health sector has a leading 
responsibility to facilitate this continuous policy process for health. The State should create an 
nment in which partnerships for health are encouraged and stimulated. This 
approaches that aim to build formal partnerships, and strengthening 
d associational relationships within different settings. 


enabling enviro 
requires supporting 
community-based informal networks an 
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broader basis for international relations, future 
ternational health security. WHO will take the 
for health comprising all organizations and 


In line with governments’ need to develop a 
foreign policy will give greater emphasis to in 
leadership role in strengthening a global alliance 
institutions working for better health. 


SUSTAINABLE HEALTH SYSTEMS 


There is a need for organized health care systems, including public health services, that 
respond to health and social needs of people over their lifespan. Health systems of the future will 
need to change rapidly and continuously in response to demographic and economic change; 
change in the epidemiological pattern of disease, expectations of health service users for quality 
and involvement, and fundamental changes to science and technology. 


The role of the State is to guarantee equity of access and assure that certain essential functions 
are continuously performed in all countries and for all people. These functions include: 1) steering 
and guiding health systems; ii) continual vigilance and assessment; iii) making care available 
across the lifespan; iv) disease prevention, protection and control; v) fostering the use of, and 
innovation in, science and technology; and vi) building and maintaining human capacity for 
health. 


Steering and guiding health systems 


The State needs clear policies and strong legislative capability in order to guide the actions of its 
partners. As global interdependence increases, the need for global norms and commitments, 
including those that are legally binding, will increase. 


Continual vigilance and assessment 


Future health systems will give emphasis to constant vigilance and assessment. WHO’s unique 


role will be to ensure that global early warning and surveillance systems provide timely 
information about transnational threats to health. 


Making care available across the lifespan 


Lifespan care will allow individuals access throughout their lives to a continuous and integrated 
system of health care that provides care at a level and in a setting appropriate to need. Close 
integration between health, social and environmental services will be encouraged. 
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Disease prevention, protection and control 


Disease prevention across the lifespan provides benefits to individuals and to communities. For 

‘ certain conditions, global eradication or elimination is feasible and desirable. Global responses 
to expected future pandemics of HIV/AIDS, malaria, tuberculosis, tobacco and trauma/violence 
are required. For the many countries and communities, childhood infectious diseases, maternal 
deaths and undernutrition remain priorities demanding global support. . 


Fostering the use of, and innovation in science and technology 


WHO will foster the use of science and technology for the benefit of global health. A global 
network of centres of excellence and relevance will allow researchers in all countries to 
contribute to and benefit from shared knowledge. Global research priorities will be directed 
towards areas where substantial gains are needed for global health. These will be complemented 
by country-specific research priorities. Closer partnerships between science and technology, 
between users and innovators and between the private and public sectors will increase the chance 
of improving health worldwide. 


Human resources for sustainable health systems 


A well trained and motivated health workforce is essential for health systems to function. The 
health workplace of the twenty-first century will provide quality services and will demonstrate 
the ability to promote HFA values in their day-to-day work. Greater support will be given to 
developing a cadre of people capable of working on the boundaries of existing health-related 
disciplines. 


Governance of sustainable health systems 


The State will ensure that, on a geographic basis, the national budget is equitably distributed 
to meet the health needs of all. Societal commitment to health as a priority will be translated into 
budgetary and financial support for sustainable health systems. Technical cooperation between 
WHO and countries will be executed and integrated with other international responses which will 
strengthen the overall performance and sustainability of the health system. 


HEALTH SECURITY IN THE TWENTY-FIRST CENTURY 


At the dawn of the twenty-first century the world cannot afford to delay translating this policy 
into tangible actions that will benefit the health of present and future generations. The attainment 
of health security will be the most significant benchmark of future human progress. 
Accountability for reaching Health for All in the twenty-first century 1s the shared responsibility 
lized, transformed and pro-active health sector will be decisive 


one. The role of a revita ei ee aaa 
* ade that all partners for health fulfil their roles and responsibilities in implementing the 


ds one in which human rights are 
_ Their combined actions will move the world towar | ) . 
vine tac a bal health equity is achieved and all people are able to enjoy the highest attainable 


state of health. 
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Annex B 


NGO Consultation Meeting 
2-3 May 1997 


PARTICIPANT LIST 


A. 


Mrs Maureen Makki 
ACORD 

Francis House 
Francis Street 
London SW1P IDE 
United Kingdom 


Mrs Joyce Jett 
ACTINVEST International 
14, chemin du Hameau 
1255 Veyrier 

Geneva 

Switzerland 

Tel auras eo 78.84 39.76 
Fax : 41 22 890 00 92 


Prof A. Haines 

Action in International Medecine 

c/o Royal Brompton Heart & Lung Hospital 
Sydney Street 

London SW3 6NP 

United Kingdom 

él= 44,171 405 3090 

Fax: 44 171 405 3043 


Dr John Tomaro 

Aga Khan Foundation 
l=-3 Av. dé la Paix 
Geneva 

Switzerland 

Tél: 42-22 909 72 00 


Ms Florence Musi-Musiime 4 

African Medical and Research Foundation (AMREF) 
Wilson Airport 

Nairobi 

Kenya 

Tél: 254 2 501 301 

Fax? 254 2°506 112 


Ms Jane Lethbridge 
AHRTAG 

Farrington Point 
29-35 Farrington Road 
London EC1M 3JB 
United Kingdom 


Ms Irene Hoskins and Ms Elizabeth Mullen 
American Association of Retired Persons 
(And CONGO sub committee on status of women) 
20, Chemin de Valérie 

1292 Chambéry 

Switzerland 

7el>-001 202 434 2402 

Fax: O01 202 434 6494 

Email: Emullen@AARP.ORG 


Asia Training Centre on Ageing (ATCOA) 
Falculty of Nursing 

Chiang Mai University 

Chiang Mai 50200 

Thailand 


Asian-Pacific Resource & Research Centre for Women 
ana Floor; Block F 

Anjung Felda, Jalan Maktab 54000 

Kuala Lumpur 

Malaysia 


Ms Nasreen Huq 

House No. 51, Road 9A 

Dhanmondi RA 

Dhaka 

Bangladesh 

Tel: 88-02-819917 (H) 

Email: nasreen@naripkho.pradeshta.net 


Mrs Joanna Koch 

Association of Country Women 
of the World 

Landstrasse 89 

8802 Kilchberg 

Switzerland 

Wa) & Fax: 22 eo 1946 


Dr Ibrahim Ibrahim a 
Association International des Universites 
du Troisiéme Age 

23, Rue Cronstadt 

75015 Paris 


France 
Tel: 33 2 40 43-25 a3 
Fax: 33 1 40 43 24 00 


Dr Christine W.O. Sadia 
Medical Secretary 

All Africa Conference of Chu 
P.O. Box 14205 

Nairobi 

Kenya 

Tel: 254 2 441 483 

Fax: 254 2 443 241 

Email: aacc@mag.org 


rches (AACC) 


Mrs Mala Pal 
All India Women's Conference 


38, Chemin du Pont -Céard 
1290 Versoix 
Switzerland 


Mr Werner P. Luedermann 


The Art of Living Foundation International 


Bad Antogast 1 

77728 Oppenau 
Germany 

Tel: 49 7804 910 956 
Fax: 49 7804 910 957 


B. 


Mr Giovanni Ballerio and Garph Pallock 
Bahai International Community 

15, Route des Morillons 

1218 Grand Saconnex 

Switzerland 

Tel: 4f222 7/98 54 00 

Fax> 4Ai-2. foe 65 77 

Email: BIC-NYC@BIC.ORG 


Business Association for the World Social Summit 


40, Passage de la Grande-Arche, Plat 
92055 Paris la Défense 

Cedex 04 

France 


M. Olivier Giscard d’Estaing 
Président du BUSCO 

Arche de la Défense, Paroi Sud 
92055 Paris la Défense 

Cedex 04 

France 

T6L 2 seep ee Sl 37 61 

Fax * S202 20 81 38 51 


.. 


Mr Marcel Furic 

Caritas Internationalis 
1, Rue du Varembé 

0... Bax 43 

1211 Geneva 20 
Switzerland 


Ms Margeret Hilson 

Candian Public Health Association 
1565 Carring Ave 

Ottawa, ON 

Canada 

Tel): i5613).725 3769 

FPaxs. Sis 725 9826 

Email: mhilson@cpha.ca 


Mr Gerhard Meier 
Caritas International 
Palazzo San Calisto 
I-00120 Vatican City 
Italy 


Miss Lau Kin Chi 

China Social Services and Development Research Centre 
P.O : Box 23467 

Wan Chai Post Office 

Hong Kong 

Tel. : 8651096 

Fax : 28651096 


Mrs Elizabeth Sele Mulbah 

Christian Health Association of Liberia (CHAL) 
P.O. Box 10-9056 

1000 Monrovia 

Liberia 


Dr Cherian Thomas 
Christian Medical Association of India (CMAT ) 


Plot No.2, A-3 Local Shopping Centre, Janakpuri 
New Delhi 110058 


India 
Tel: «91.011 5599991/2/3 or 5521502 


Fax: 91 011-5598150 
Email: cmaldel@giasd101.vsnl.net.1n 


Rev. C. Garms 

Overseas Director 
Christoffel-Blindemission 
Nibelungenstrasse 124 
64625 Bensheim 

Germany 
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Dr V.R. Pandurangi 

Commonwealth Association for Mental 
Handicap and Development Disabilities 
36-A, Osberton Place 

Sheffield S11 8XL 

United Kingdom 

Tel : 44 114 2682695 

Fax : 44 114 2678883 


also with Dr Ganesh Supramaniam 
Consultant Paediatrician 

And Secretary General CAMHADD (Designate) 
Watford General Hospital 

Vicarage Road 

Watford Herts WD1 8HB 

United Kingdom 

Tel + 44 1923° 217695 

Fax : 44 1923 217841 


Mrs Marianne Haslegrave and Dr John Havard 
Commonwealth Medical Association 

BMA House 

Tavistock Square 

London WC1H 9Jp 

United Kingdom 

Tel : 44 171 36896005 

Pax : 44 171 362 61° 95 


Dr Ravi Narayan _ 

Community Health Cell 

367 Srinivasa Nilaya Jakkasandra 
lst Main, 1st Block 

Koromangala 

Bangalore 560 034 

India 

Tel: 91 080 S52 25. £8 

Pax: 91 080 563. 33. 58 


Brid Kennedy 
Concern Worldwide 
Upper Camden Street 
Dublin 2 

Ireland 

Tel: 353 01 4734162 
Fax: 353 01 4754647 


Mrs Bernadette von der Weid 

CONGO Sub-Committee on Health / Status of Women 
Chemin Cuchet Albaret 8 

1253 Vandoeuvres / GE 

Secrétariat 

20, ch. De Valérie 

1292 Chambésy 

Switzerland 
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Dr Eduardo Campana 

Medical Adviser 

Consejo Latinoameri i 

Av. Patrria 640 y Bona Tee a 
mearcino No’. 1107 

Casilla 17-08-8556 

Quito 

Ecuador 


Mrs Marybeth Morsink 
Consumers International 
35, Rue des Touterelles 
01710 Thoiry 

France 

mei: 059 04 50 41°23 14 
Fax: 41 22 740 07 91 


Dr Edelina de la Paz 
Council for Health and Development, Inc. 
121 Dr Lazcano Street, Kamung 

Quezon City 


Philippines 


Dr Dan Kajese 

Community Initiative Support Services 
(CISS) International 
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Fax: 41 22 340 13 80 


20 


Dr Getachew Gizaw, 

Senior Officer for Communicabl 
International Federation of 
Red Cross and Red Crescent Societies 
17, Chemin des Créts 

P.O. Box 372 

1211 Geneva 19 

Switzerland 

Tel: 41 22 730 4222 

Fax: 41 22 733 0395 

Email: gizaw@ifrc.org 


e Diseases/HIV/AIDS 


Dr P. Johnstone 

International Health Exchange 
8-10 Dryden Street 

London 

United Kingdom 
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